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Texaws Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT CoveR SHEET PG 1
The SPAC InsTRUCTION GUIDE explains how to cornplete this 1 f}ﬁ(.fgﬂmfwm filers) 2 Totalpagssfled:
form. |
3 COMMITTEE NAME ' OFFICE USE ONLY

Malaki Swme Compaian  Commitlee

4 COMMITTEE . | aDoreEss sPoBOX;  APTiSDRE®; oY STATE;  2IP CODE
ADDRESS
P.O0. Bx 32O6I\
[] Chenge of Address ' _ _
| N ooskon | TK 11931
5 CAMPAIGN ™me - - FIRST M
TREASURER ‘ E_f‘\ ‘
‘ '
NameE - = Y Date Processed
NICKNAME ' LaST 'SUFFI
P‘Qf(..e_ Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUNE #; oY STATE: ZIP CODE
TREASURER'S ’
sTREETADDRESS | A80% Forom fade B 23190
(Residence or buslness) ' ) )
Wovskon T TT03C
7 CAMPAIGN STREET OR PO BOX; " APT/SUITE cITY; STATE; ZIP CODE
TREASURER'S ' o
MAILING ADDRESS
Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER | : -
PHONE (12) 3q4-4943
9 REPORT TYPE (] senvary 1 [[] 20t day befors slection (] Excondsd ss00 hmit
July 18 [0 eth uay betore etection [] pissoution (atiach PACOR)
D Runeff I:l 10th day afler campaign treasurer
. ierminetion
10 PERIODCOVERED |  momn oey year : Month ey vaar
\ / \ 0% . THROUGH B /‘5 /03
11 ELECTION ‘ ELEC'TIDNDATE ELECTION TYPE
Monih Year
I/ I-\ S/ 0% [] erimary [ runoe B4 cenern [ speca
GO TO PAGE 2

tﬁ Printed on recycled paper . Reviesd 04/10/2000




Teas Ethics Cormmission P.O. Box 12070 Ausa'rl. Texas 78711-2070 (512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE ‘ ACCOUNT #
NAME ‘ ‘ (Ethics Commission filers)
Ma‘tq\b'l 5;M$ Co.MFm'u\m Comm' thee
13 gﬁ&"ﬁg&EE 54 cawbioaTe CANDIDATE / OF FICEHOLDER NAME
{Attach lists on plain .
Fapon 1 nacessery) Malaler  Oms
‘ [] orriceroLoex OFFICE SOUGHT (cendidals) / OFFICE HELD (officahoider)
B suprorT |

H o Voo Ci b\/ Covue. \

[[] oProse BALLOT IDENTIFICATION / # , EI.ECTION DATE

Monlh/ / Year

ASSIST [:] MEASURE
{officaholders only) DESCRIPT 10N

14 NO REPORTABLE

ACTIVITY : r__l Check here if no reportable acilvity cecurred during this reporting perlod. (Sign affidavit below and submil pages 1 and 2 enly.)
15 CON'I'RIBUI'IC)N 1. TOTAL POLITIGAL CONTRIBUTIONS QF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED [ 80 .00
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) | X YU4o. oD
EXPENDITURE - il
" TOTALS 3. . TOTAL POLITICALl EXPFNDITURES OF $50 OR LESS, UNLESS ITEMIZED $ 3 3 . .[ .
4. TOTAL POLITICAL EXPENDITURES $
: , 3 H455.05
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $ )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 2. 00 31
‘ { -
16 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the accompanying

report is true and commect and includes all Information required to be

\\““muummu,,” ~  reported by me under Title 15, Election Code.
o "y,

& QP:...----.‘?E( ",

Ao Yy . '
Ftr @‘f Ue( '—,& ] E_. ? e . VP
Fad o F T
g Q! g LB Signature of campaign treasurer
£ : w !z
= H T 7 =
= . . 3
: Y "‘»4 & i F
% ., TEOf o7 §

%, ta(p\\’-e &

AFFIX NOTARY STAMP / SEAL ABOVE
"% o 1. 29_.1 &

Sworn to and subscribed before me, bytmn;:;g“WA L—A K‘ g M S , thie the ,6% da

of ' Q . 1o certify whlch witness my hand and seal of office.
K.M BRE’L)DA k. Setls
Signature of officer administering oath Frinted name of ofiicer administering oath -

& Printed on recycied papsr ' _ . Rovisad 04/10/2000




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTH ER THAN PLEDGES OR LOANS (FOR Fonagswm;ré-gomné?i, :Pﬁgi

The InsTRucTion Guie explains how to complete this form. 1 Total pages this Scheduie Al:

2 FILER NAME

Mo.\a\l:n S‘\W\“r CnMPaC\Qn | C_QIMM."H;Q.Q,

3 ACCOUNT # (Ethics Commission fllers)

4 Date 5 Full name of con%ributa' [ out-cf-stale PAG (ID#: y| 7 Amountof | 8 In-kind contribution
- contribution {$) | description (If apphicable)
il Newka Bowden . |
o 6 Contrlbutoreddress;  City; State; Zip Code ‘
Gliles fty; P \co.co |
9 Princlpal occupation (Optional) 10 Employer {Optional)
Date ; Full name of contributor [ out-ot-state PAC (D#: |  Amountof In-kind contribution

contribution ($) description (it applicable)

|

Ry W l,
' |

|

|

o l l(03 Contributor address; Clty; State; ZipCode 100 0D
Principal occupation (Optional) Employer (Optional) .
Data Full name of contributer [0l out-ci-state PAC (ID#: } Amount of | In-kind conﬁbuﬁon
. . contribution ($) I description (if apphicable)
LY
SN fapee |
. Contributor address; » State; Zip Code
olilos " Clty P : |
‘ |
Principal eccupation (Optional) Employer (Optional)
Date Full name of contributor 1 cuit-of-state PAC (ID#: } Armount of | In-kind contribution
) contribution ($) | description {If applicable)
@oune““‘ |
‘, [t(e?. Contributor address; City; State; Zip Code |
{oo.oo |
I
Principal occupal ptional mployer onal)
Date ‘ Full name of contributor [ out-ct-state PAC (ID#: : ) Amount of [ Inkind contribution
contribution ($} I dascription (if applicabls)
| Twawde Tagler | '
b( llO% ‘ Contributor address; City; State; Zip Code ‘ }
[LO. OB |

Principal occupation (Optional) " Employer (Optional)

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

& Printed on recynled paper ' Revised D4/03/2000




Texas Ethics Cormrission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800Q 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SE)

The InsTRucTion Guibe explains how to complete this form..

1 Total pages this Schadule A1;

3

2 FILER NAME ‘

M#\m\p.t S:W\‘v Cmp altia

Co JMM.I Hae

3 ACCOUNT # {Ethics Commission filers)

8 In-kind contribution

v
4 Date 5  Full name of contributor 3 [ cul-of-siate PAC {I0#: jt 7 Amount of ] )
contibution {) | description (if applicable)
- Shawe Byers |
o ( I(O‘b 6 Contributor address; Clty; State; Zip Cods l
100-00 |
Dats Full name of contributor O cut-ct-stata PAC {ID#: ) Amountof | In-kind contributicn
contribution (§} [ description (if applicable)
) S v hav Ce O\L . I
[ ‘ { {03 Contributor address; Clty; State; Zip Code I

loo. 00

Principal o

Date Full name of contribhutor [ out-of-state PAC {ID#: } Amount of l In-kind contribution
. contribution ($) I description (If applicable)
Lanmy .M*,“‘.\ ..................... |
Contributor address; City; "State; ZipCode
e:l ' (o 5 ‘ ‘ i P ‘ |
‘ 10D.00
|
Principal ocey| ptional) Employer (Optlonal)
Date Full name of contributor [ out-ci-state PAC {1D#%: ) Amount of I In-kind contribution
} : '  contribution ($) | description (if applicable)
Denmetrice. McQurkin - |
ol "o . Contributor address;  Clty; State; Zip Code I

OD. DD

Empioyer (Optional)

Date Full name of contributor O @ld-siam jnac (D% 3 Armount of | in-kind contribution
. . conftribution (B) | . description (If applicable)
L oows fence "7. wag, |
‘b [ l5(0$ Contributor aiiﬁ' byt ‘ State; Zip Code l "‘l D.00 |
NI 1
Principal cccupation (Optional) ' Employer {Optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Prinled on recycled pager

Revised 04/03/2000




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-5S, SC-C/OH,
3C-SPAC, SPAC, & SPAC-55)

SCHEDULE A1

The InsTRucTion Guine explains how to complete this form.

2

1 Total pages this Schedule At:

2 FILER NAME

Mook Sime C“'MPG\";Qw Copam thee

13 ACCOUNT # (Ethics Commission filers)

‘ T
4 Date 5 Fullneme of contributer [ cut-of-state PAG (ID%:

contribution () I

)| 7 Amount of ta - In-kind contribution

description (if applicable)

Date Full nams of contributor £ out-of-state PAC {ID#:

ls( 6 Contributor address; City; State; ZipCode
clislery joo.00 |
9 Principal occupation (Optionai) 10 Employsr {Optional)
Date - Full nams of contributor [ out-gi-state PAC (ID%: ) Amountof | In-kind contribution
; ’ contribution ($) f description (if applicabie)
Agoila Mcrew |
. Coniributor address; City: State; Zip Cade -
b lisles e g |
‘ lbo.00 |
_ & |
Principal ocou: ; Employer (Opticnal)
) Amount of Inkind contribution

contribution (§)

description (If applicabig)

Date Full name of contributor O cut-of-state PAC (iD#:

Contributor address;  'Clty; State; Zip Cod
bh 9(0.5 on r | p =]
loo.oo
Princlpal occupation (Optional) al)
Date Full name of contributor . - Daﬁt-af-state PAC (1ID#: ) Amount of I inkind contribution
. contribution ($) ' description (If applicabls)
oeokleay  Baomedt |
T (5lo3 Contributor address;  City; State; Zip Code |
Princlpalocm.lpaiion {Optional 'onal)‘
} Amount of In-kind contribution

Contributor address; ' %tv State; Zlp Code

2

contribution ($)

[
I
|
|
I
|

description (if applicable}

Principai accupation (Optional) C Employer (Optlonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycled papsr

Revised 04/03/2000




Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS -

SCHEDULE B1

(FOR FORMS C/OH, SC-CIOH, SC-SPAC, & SPAC)

The INstrRUCTION GuipE explains how to complete this form.

1 Total pages this Schedue B1:

1-800-325-8506

2 FILER NAME 3 ACCOUNT # (Etics Commission flers)
n\n\;\ Sivw’, CaMPqu” Comim ' He.e
4 TOTAL CF UNITEMIZED F’LEDGES = = = = = $
|O15.c0
[ Date 6  Full name of pledgar [Cloutotstate PAC pDw: |8 Amounict  |g In-kind description
D e aly \A Jarrenm Pledae @) ' Ut epplicable)
. .7. ‘F’]aég;:r;a ....... Oﬂy . Sla‘ae IZi'p COde ........... I
[~
T ( 1( 3 , 100.00 |
I
|
10 Princlpal-qccupatlon (optional} 11 Employer {optional)
Date Full name of pledgor Coutot-stats PAC gD, ) Amountof | tn-kind description
Sarals Rlaas pledge (%) | (f applicable)
) ( 'Piedgor address; ﬂy State .Zi.p Cocle ......... . _:- ,
T ‘l( o3 " 106. 00 :
: |
Principal occupatlon (optlotjl) Empioyer (qpﬂonal)
Date Full name of pledgor [Jout-ot-staia FAC [{s:3 3 Amount of | In-kind description
Samal Eo \ﬁrb pledge ($) | (if applicable)
( l Pledgor address; Chty, Stale; Zip Code |
T AN 100.00 |
R |
Principal occupalion (optional) Employer (optlonal)
Date Full hame of pledgor O out-ctatae PAG (108 } Amount of [ in-kind description
: Aaw\. e\ - Fowt&f‘ pledge ($) I (if applicable)
[ ( o IF‘;ac.lgor;ld.dr.es-s o Crly ' S.ta.ba' .Zi.p Code .......... I
T | 100.00 |
v * I
- l
Principal occupation {aptional) Employer (oplional)
Date Full name of plegigor Couarsis pac o 3 Amount of l in-kind description
X o \5 ovies piadge (%) I {ifapplicable)
l l | Pladgoraddeess; Gy St 'zip'c;d.; """ |
T N l00.00 |
- | |
!
Princlpal sccupation (optional) Emplover (optional)
ATTACH ADDITIOMNAL COPIES OF THIS FORM AS NEEDED

i contributor is out-of-state PAC, please see instructlon guide for additional reporting requirements,

@ Prinled on recycled paper

Revisod D4/03/2000




.

Texas Ethies Commission '~ P.O.Box12070 . Austin, Texas 787 11-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS. | SCHEDULE B1

(FOR FORMS CIOH, SC-C/OH, SC-SPAC, & SPAC)

The INsTrucTION Guibe explains how 1o complete t:hls form. o 1 Total pages this Schedule B1: 5
2 FILER NAME 3 ACCOUNT# (Ethics Commission fiers)
Moaloli Slme Coam faiva Comm' Hae
- - ¢ -
4 TOTAL OF UNITEMIZED PLEDGES: = = =] =1 = ] $
lOoTs.00
[ Dats’ & Fullname of piedgor [Jout-otstate pAC nD#: )] 8 Amountof ) In-kind description
v . pledge (5} | (ifapplicable)
_ Tommwiisha Blelde
7  Pledgoraddress: Cly, Swmts; ZipCode ' I
hles | — 100- 00 |
‘ I
ﬁ |
10 Principal occupation {optional} ’ M Emplpyar ({optlonal)
Dale | Full hame of pledgor CJoutatsmie PAC (i } Amountof | In-kind description
o dessiean (1 psom ‘ Pledge (8) | {f applicable)
" Pledgoradaress;  Ghy, | swte; ZipGode \ |
e | o—— l00-20 |
. — !
. | : l
Principal ocupetion (cpitonal) ) K Employer {optional)
Date ~ Fullname of pledgor Cout-ot.staie PAC (ID%;. ) Amount of i in-kind description
A Wa : pledge ($) ' {tfapplicable)
|
7[8(03 150.00 |
I
|
Principal occupation {optional) ‘ Empioyer (optional)
Date Full nrame of pledgor Cot-ctetate PAC (D% ) Amount of l in-kind description
g " pledge ($) I (ifapplicable)
Aw\-v‘t" ......... 3 :
. P ddress; Cly, State; ZipCode |
1lslos | i 50000 |
— . | _ |
‘ |
Princlpal occupation (optional) ‘ Employer (optlonal)
Date ' Fult name of pledgor [Jouot.smie PAC (D#: } Amaunt of | in-kind description
D awt) en A olneom : pledge (3) | (i appiicable)
{ ( . -P'let;lgor.address; Clty; Stale Z|p Code i
l8\e3 500C.00 |
l
- J
Principat ocsupation {optional) } § ‘ Empicyer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED :
if contributor is out-of-state PAC, plaase see instruction guide for additional reporting requirements.

&H  Printed on recyaied paper : Revisad 04/03/2000




Texas Ethies Commission ' R0, Box 12070 Austin, Texas 78711-2070 (512)483-5800  1-800-325-8506 .

Principal otcupation {epllonal) Employer {optional)

PLEDGED CONTRIBUTIONS SCHEDULE B1
| {FOR FORMS C/OM, SC-C/OM, BC.-8PAC, & SPAC)
The InsTrucTion Guioe explalns how to completé‘ this form. . ‘ 1 Total pages this Schedue B1:
2 FILER NAME . 3 ACCOUNT # (Ethics Cammisslon fiers)
, Ma.\a-\s'l Sime Comp e Conim, Hree ‘
4 TOTAL OF UNITEMIZED PLEDGES: o o » o o o
' . ‘ $ 01500
5  Date 6  Fullname of pledgor Bloutor-state pac (ps, |8 :‘:;ﬂdﬂuﬂl(g; 19 in4dnd description
‘ ‘ pledge iFappil
Kenwn Olj m Cooper l (rapplcable)
'7'. Pieégoraddress;. o Cily ) Slate .Zl-p Code .......... ) I
leles N 008 |
‘ |
e ]
10 Principal occupation {oplional) "| 17 Employer {optionaly
Date Full name of pledger Ceut-ot-siate PaC gD ) Amountof | in-kind description
: pledge ($) (if applicable)
C. .'fU."“."‘. . l'k"“-"- e e I
Pledgor address; Clty; . State; ZipCode |
el | o —— 00-00 |
‘ ¥ |
|
Principal cotupation (optlonal) - ) Employer {optional)
Date Full name of pledgor [ outotstaie PAC (D% ) Amaounl of | In-kind description
.. Melissa Waeasbaiwaten pledge &) | (=ppicable)
{ ( Pledgor address; Ciy, Stsle] ZipCode |
Tisles loo.oD }
|
Principal ocoupation {optinnal) ‘ Empioysr (opticnal)
Dale Amountof | In-kind description
pledge ($) ' (if appiicable)
4l ‘
Tlales [00. 0o I[
\ ] !
Principal occupation {oplicnal) Employer {oplional)
Dale Full name of pledgor ow-cistate PAC gD ] Amountof | In-kind description
icab
coBakavin | [Seo M Pledge ) I (reppiceble)
Pledgor adriress Oy, Stste; 2ipCode |
Thlos | o ——————— 683.00 |
!
? l

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor i= put-of-state PAC, please see instruction guide for additional reporting fefuirements,

@ Privied on recycled paper

Revisad 04/03/2000




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 787 11-2070

(512) 483-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

If contributor s out-of-state PAC, please se

The InstrucTion Guioe explains how to i:omplete tﬁis fonn. 1 TDiﬂl‘peges this Schedule p1:
2 FILER NAME ) ‘ . 13 ACCOUNT# (Ethics Commiszion fers)
MaLa\:.ln C_'J:IMQ Campala,, Cowtna, l’k*?-
4 TOTAL OF UNITEMIZED PLEDGES: & o o 5 o o 3
lp1s. 0D
5 Date €  Fulneme of pledgor Dleut-oretaie Pac pow: |8 Amountef g In-kind description
' Pledge (%) {ffapplicable)
.. Donovan  Deun !
7 Pladgor address; City, Sitate; Zlp Code o '
1 alos i loe. 00 |
| I
: _ |
10 Princlpalocoupallon (optional) " Empioyer (optlonal)
Date Full name of pledger Oout-otamte PaG (D ) Amountof | In-kind deseription
5 e+l P;C‘Lf-‘l Me ' . pledge ($) I (if applicable)
Pledgor address; Chy, ‘State; Zip Code T |
1l 100z ‘ ' &0.00 |
|
‘ !
Principal occupation (optional) . ’ Employer (optional)
Date Full name of pledgor [Casorsiate Fac (iD#:___ ) Amount of ! In-kind description
Ross Reberts ‘ pledge ($) I (I applicabie)
( ' [ Pledgor address; Chy, State; 2ipCode P |
| I
|
Principal occupation {optionaly . Employer {op;iunal)
Date Full name of pledgor O out-sr.siate PAG (ID#: ) Amount of | In-kind description
} . pledge ($) l (if applicabie)
( ( ............ cny s.h.te:. -Zi.p éo.dﬁ: .......... '
Tuates \oo.0o |
I
 E— ,
Principal occupation optional) ‘ Employer {optional)
Dats * Fult name of pladgor [Joutetstate pag {IDe; 3 Amourtof | In-kind description
Jdos el Carlos ‘ pledge (3) | ( appiicable)
l ( P-Iedgoraddres's; . City. State; Z;p Code I
T\a-lon 500.00 |
l
I
Princlpal oscupation {optional) Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revisad 04/D3/2000




Texas Ethics Commission ‘ P.O. Box 12d70 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS ‘ sCcHEDULE B1

{FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

The InstRucTion Guioe explains how to complete this form. 1 Total pages this Schadule B1: 5
2 FILER NAME | 3 ACCOUNT # (Ethics Commission flers)
M u\u\‘.n S iwme Cawnpo.tqn Comms Hee
- - Ly
4 TOTAL OF UNITEMIZED PCEDGES: =» = o o o o $
{,O1%.0D
5 Date 6  Full name of pledgor [J out-of-state PAC {ID4: y| @ Amountof I In-kind description
‘ ‘ - pledge (5) I {if appilcable)
P T
7  Pledgor address; Clty; State; Zip Code I
eles _ 1oeee
: I
|
10 Principal occupation (opﬂonal) 14 Employer {optionaf)
" Date Full nams of pledgor [ out-of-stats PAG (1D#; i ) Amountof | In-kind dascription
. led
L Budey Bulloo P ® oy Cewkene
[ l . Pledgor address; City; State; Zip Code ’ I
Thelos | O loo.-co|
L 1 |
Principal occcupation (optional) Employer {opticnal)
Date Full name of pledgor [ cut-of-state PAC (ID#: : ) Arnount of [ tn-kind description
Mo- H'.'V!‘.“-! . 6.!‘.“:“ f":" e ‘ pledge (%) | (fapplicable)
Pledgor address; City; State; Zip Code |
il - i
o3 loo. DOI
‘ I
Princlpal occupation (optional) Empioyer (optional}
Date Full name of pledgor {0 cut-of-stats PAC (ID#: i ) Amount of | In-kind description
R led if licabl
R Gipsen e
‘ Pledgor ackiress: City;, State; ZipCode |
1 ( ls-(oz |
l
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Arnount of | Inkind description -
. o Traeie  debiagon Pledoe @ | (fepplc=ble
l ( Pledgor address; City; State; ZipCode |
Thelos | O o000 |
A 1] ;

Principal occupation (optional) : Employer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

@ Prinied on recycted papsr ' Revisad 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - (512)483-5800 1-800-325-8506

LOANS o | - SCHEDULE E

, ‘ : - |1 Total pages Schedule E:
The InsTRUCTION Guipe explalns how to complete this form, : \

2 FILER NAME ‘ ‘ : 3 ACCOUNT # (Ethics Commission filers)

Md\a\c'\ c:')'\WlG Cam\ﬁa?:\,a Conrnas Hﬁe.,

4 .
TOTAL OF UNITEMIZED LOANS: = = = > =5 ) $
8§ Dateofloan 7  Nameof lender [ anctstate PAC gD ' ) 9  Loan Amound ($)
Glislea | Mookl Sims 2003 .3|
6 Islendera - }-8  Lenderaddress; City; State; Zip Code : 10 interest rate
financial Insttution? ‘ ‘ P /
\ b2zes W, A‘.rcor{: B Y4eon O 1o
Y @ ‘ o 11 Matuxity dsie
Kkoveben T 11025 1adaeloa
12 Description of Collateral :
m_ none
13 GUARANTOR | 14 Name of guarantor ‘ : 16 Amouni Guaraniced (§)
INFORMATION
15 Guerantoreddress;  City; Siate; Zip Code
m not applicable
17 Principal Occupation o 16 Employer
Date of lnan Name of lender [ cut-ot-atate PAC (D¥: \ Loan Amount ($)
Is tender a Y lendoraddress; Gy St ZpGose | o Interest rate
finenclafl Institution?
Y N Matrity date
Description of Coliateral
[ none )
GUARANTOR Name of guararior : ‘ Amaunt Guaranieed (§}
INFORMATION | -
_- -Gt;aranmr‘address; Clty; Slate; Zip Code
[[] not applicable
Principal Oceupation Erpigyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC,‘ please see instruction guide for additlonal reporting requirements.

@ Printed on mmoycled paper ‘ : Revised 04/04/2000




Texas Ethics Commission P.O.Box 12070 - Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

sCHEDULE F

The InsTRucTion GuiDE explains how to complete this form.

2 FILER NAME

1 Totalpeges Schedula F:

Ma.\-.\;'. Sl C awipo.t

o v CDM:H{Q

3 ACCOUNT # (Ethics Convnission filers)

1116 Blodactt  Wowdke

4 Date § Payeename Q 7 Amount
%)
U Sxop orafuics & Business Soloblons
b ( Hko 3 6 Payee addrass; City. Stats; Zip Code 230 53, ‘-l S

X% 11004

required.)

L:k;m ore

8 Purpose of payment (See instructlonsﬂardlng type of information -

9 «' Complete it divect expenditure to benefit C/OH -+
Candidate / Officehalder nama Offica sought Offica held

Ma\m\; S uogtpk-.ou L v L,.;uc‘-l JB-\‘A‘ C
Date Payee name ) Ar?g;mt
Uiseal Commectlon
(‘:‘(9 (03 B bayeead'dr;:ls's;. Clty; Shate, Zip Code ’

Hyod W Mow Reada Dy, N Heovsisen , TK Tio13-

| 35. 0O

Purpose of payrment {Sea instructions regarding type of information
required.)

Bliokes

= Complete if direct expenditure to bansafit C/OH
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Beverly B. Kaufman
County Clerk
. Hams County, Texas
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